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H11000254767.3
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Universal Mediquip, L1L.C

Name of Limited Liability Company

Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anastasios Tom Spyredes, Esq.

Name of Person

Frank, Weinberg & Black, P.L.
Firm/Company

1800 North Military Trail, Suite 170
Addreas

Boca Raton, Florida 33431
City/Stale and Zip Code

tspyredes@fwblaw.net
E-mall address: (to be used Tor future annual report notihcation)

For further information concerning this matter, please call:

Anastasios Tom Spyredes at{ 561 ) ' 395-3350
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[/]$25 Filing Fec [[] $55 Filing Fee & Certified Copy

INHS18 (5/08)

Wi 0002247073
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursua, fo the provisions of sections 608,416 or 608,308, Flopida Stetwees, the wndersigned limitéd
liabiliny compeny submits the following. statemeny in opder 1o change ity vegkitered nffice or regfstered
agent, or both, i.the State of Florida, T ’

L. Name of the fimited Hiability company: _. Universal Mediquin. LLC
14648 2 Military Trail

2. {a) Principal office address of Himited lighifine sorpany:

oo e

(Note; MUST BE STREET ADDRESS) St 402 e
' Delray Beaith, F1 33484 T 7T
{b) Mailing address of Hoited liability compeny: 14845 J. Mititary Trait iR =2
(Noty: MAY BE POST OFLIICE BON Suite 102 L Em“" "
' : ' tulray Beach FL 33484~ Lo 8.. m
L o] [ ]
02/12/2009 . ' LOS0Q00176808 & ;
5, Date of flinghregistraiion in Florida 2, Document numbier me
o - ' O
5. (n) Registered Agent and Registered Gfice shewn v the resords of e Florlda Dept. of Sux%;: o
Registered Agent: Valerie Castrovingi g; £
Registerud Office Adddress: 14845 J. Military Trall, Sulte 102 -

DTy Bench. F1. 93404

o) Enter name ol NEW Registored Apent andfor NEW Registired onﬁ_w nddress:

NEMW Repistorad Agent: Frank, Weinberg & Riack, P.L.

NEW Registerod Offiee Adress: _ AB0D North Miktany Tral
m?mrm. FLORIDA STREETADDRESS  Sulle 170 . _ -

B_éma_ Ralon . ,Fl'.-:;’n?i"éa'? -

f the limited llabil Ry coimpany is notorgnaidest vnder thélaws of the Stme of Figridy, it is liereby
confirmed that after Yhe-shange or changes dre made, the Florlda street nddress of the regisiered office
and 1he business effice of thetegistered nrent willbe identieal, Or, in.the case of & Florida limited
liabillty company, i1 is hercby confifnted ﬁ_nﬂ‘th.": change(s) wis/were-huilhorized bytan affirmitive vote
of the members of the-limited liability sompany. ores atherivise provided In the artveles of organization
or the gperating agreemen of the Gntited Hability company,
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{ fargby decepr the Gppoinin '.r:/r oF ragisterpd Agent grd (2;4'5:«- fu {?qu i this capapite. 1 furither agree to
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